NEW JERSEY

STATE
HEALTH BENEFITS
PROGRAM

RETIREE
DENTAL EXPENSE

PLAN

MEMBER
HANDBOOK

Department of the Treasury
Division of Pensions and Benefits

Administered by
Aetna

January 2005




NEW JERSEY
STATE HEALTH BENEFITS PROGRAM

RETIREE
DENTAL EXPENSE
PLAN

MEMBER HANDBOOK

Department of the Treasury
Division of Pensions and Benefits

Administered by
Aetna

January 2005



TABLE OF CONTENTS

INTRODUCTION . ... . e
RETIREE DENTAL EXPENSE PLAN ELIGIBILITY ..................
Eligible Retirees .. ... ... .. e
COBRAMEemMbErS . ... .. e
Waiver of Enroliment for Other Dental Coverage ...............
Eligible Dependents ... ........ . . ..
RETIREE DENTAL EXPENSE PLAN . ....... ... ... ... ... ... .....
GENERAL CONDITIONS OF THEPLAN .......................
Deductibles . ... ...

Reasonable and Customary Allowance ......................
Discount Fee for Service Network . . . ........................
Reimbursement .. ......... .. . . ...
Annual Benefit Maximum . ......... .. . . ..
PLANDESIGN . ...... ... . . e
Three Tier Benefit Design . . ... ... ... i

Covered SerViCeS . ..o oo
Preventive Care . .. ... e

BasiC Services . . ...
Major Restorative Services . .......... ... .. . . ...

Additional Provisions ofthe Plan ............ ... ... . .. . ... .....
How PaymentsareMade ................. . ... .. .. ...
Predetermination of Benefits . . .. ... ... ... . .. . ... .. ..

Alternative Procedures . . ... ... ... . ..
SERVICES THAT ARE ELIGIBLE FOR REIMBURSEMENT ........
SERVICES THAT ARE NOT ELIGIBLE FOR REIMBURSEMENT .. ..

COORDINATION OF BENEFITS
WITH OTHER INSURANCE PLANS . ........ ... ... ... . ... .....

ENROLLING IN THE RETIREE DENTAL EXPENSE PLAN ............

RETIREE ENROLLMENT .. .. ... .. . i
How to Enroll . . ... ..

Enrolling Dependents . ........... . . . .
Levelsof Coverage . ........ ...t
Dual Dental Plan Enroliment is Prohibited ....................
Retiree Dental Expense Plan Premiums .. ....................

= O © 00000 0N NOOOOOO OO ool WMNDMNMDMNDDND =

— —

O W U U G U -
o a0~ DNDMDNI®

SUMMARY PROGRAM DESCRIPTION — |



When Coverage Begins ... i
When Dependent Coverage Begins . ........................
Endof Coverage . ...... ... .
SUrvivor Coverage . . . ...ttt e

EXTENSION OF COVERAGE PROVISIONS ....................
If Eligibility Ends While Undergoing Treatment .. ...............
For Children Over the Age of 23 with Disabilities ...............

APPENDIX | . ..

CLAIM APPEAL PROCEDURES ........... ... ... ... ... ....

HIPAA PRIVACY .. e

AUDIT OF DEPENDENT COVERAGE . ........................

APPENDIX Il .. . e

GLOSSARY ... e

APPENDIX Il . . ..

SHBP NOTICE OF PRIVACY PRACTICES .....................
Protected Health Information ..............................
SHBP Uses and Disclosures of PHI ... ....... ... .. .........
Member Rights .. ....... .
Questions and Complaints . ........... ... ... ...

STATE HEALTH BENEFITS PROGRAM CONTACT INFORMATION

AdAreSSeS . . .ot

Telephone Numbers . ........ . . . .

STATE HEALTH BENEFITS PROGRAM PUBLICATIONS ..........
General Publications . ........ ... .. . . .
SHBP Fact Sheets .......... ... ... . . . . . ..
SHBP Member Handbooks . .............. ... .. ... .. .......

if — NEW JERSEY STATE HEALTH BENEFITS PROGRAM

16
16
17
17
18
18
18
19
19
20
20
21
21
23
23
23
23
25
26
27
27
27
28
28
28
29



INTRODUCTION

The State Health Benefits Commission (SHBC) is the executive organization responsi-
ble for overseeing the State Health Benefits Program (SHBP) of which the Retiree
Dental Expense Plan is a part. The SHBC includes the State Treasurer as the chairper-
son, the Commissioner of the Department of Banking and Insurance, the
Commissioner of the Department of Personnel, a State employee representative cho-
sen by the Public Employees’ Committee of the AFL-CIO, and a representative chosen
by the New Jersey Education Association (NJEA), or their designated representatives.
The Director of the Division of Pensions and Benefits is the Secretary to the SHBC.
The Division of Pensions and Benefits, specifically the Health Benefits Bureau and the
Bureau of Policy and Planning, is responsible for the daily administrative activities of
the SHBP.

State law and the New Jersey Administrative Code govern the SHBP. Every effort has
been made to ensure the accuracy of this Retiree Dental Expense Plan Member
Handbook. However, if there are discrepancies between the information present-
ed in this handbook and the law or regulations, the latter will govern.

This booklet describes the Retiree Dental Expense Plan available to retirees eligible for
enroliment in the SHBP. Before making any enrollment decision, you should carefully
review the standards of eligibility and the conditions, limitations, and exclusions of the
benefit coverage offered under this Retiree Dental Expense Plan.

The Retiree Dental Expense Plan has been established by the State as a self-insured
plan. The State contracts with a claims administrator, Aetna, to act as the administra-
tive agent for the plan.

An online version of this handbook containing current updates is available for viewing
over the Internet at: www.state.nj.us/treasury/pensions/shbp.htm

Be sure to check the Division of Pensions and Benefits Internet home page at:
www.state.nj.us/treasury/pensions for SHBP related forms, fact sheets, and news of
any new developments affecting the benefits provided under the SHBP.

The purpose of this handbook is to provide you with information
about the Retiree Dental Expense Plan that can assist you in making
informed dental care decisions for you and your family. If, after read-
ing this booklet, you have any questions, comments, or suggestions
regarding this material, please write to the Division of Pensions and
Benefits, PO Box 295, Trenton, NJ 08625-0295, call us at (609) 292-
7524, or send e-mail to: pensions.nj@treas.state.nj.us

Refer to page 27 for information on contacting the SHBP and its
related health services.
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RETIREE DENTAL EXPENSE PLAN ELIGIBILITY

ELIGIBLE RETIREES

Enroliment in the Retiree Dental Expense Plan is voluntary. You have one opportunity
to enroll in the Retiree Dental Expense Plan when you first become eligible for Retired
Group SHBP health plan coverage. A retiree must submit a SHBP Retired Status
Application within 60 days of retirement or when first eligible for enroliment or
lose the ability to enroll (except as specifically stated below under Waiver of
Enroliment for Other Dental Coverage).

The Retiree Dental Expense Plan is available to the following:

* Any retiree, including surviving eligible dependents, enrolled in a health
plan in the Retired Group of the SHBP.

* Any retiree, including surviving eligible dependents, eligible for enroliment
in the Retired Group of the SHBP but who elected to waive their medical
coverage because of other SHBP coverage or group coverage provided
from another public employer.

A “public employer” is defined as a federal, state, county, or municipal
government or authority; local board of education; or state or county col-
lege/university.

COBRA Members

Employees enrolled in the SHBP who elect at retirement to continue their employee
dental plan coverage under COBRA (the Consolidated Omnibus Budget Reconciliation
Act of 1985) will not be eligible to enroll in the Retiree Dental Expense Plan when their
COBRA eligibility period ends. They must choose to enroll in the Retiree Dental
Expense Plan within 60 days of retirement or when first eligible for enroliment or lose
the ability to enroll.

Waiver of Enroliment for Other Dental Coverage

The one time dental plan enroliment opportunity can be deferred if an otherwise eligi-
ble individual has other group dental coverage under a public employer (federal,
state, county, or municipal government or authority; local board of education; or state
or county college/university) as either a dependent of a spouse or same-sex domestic
partner or through their own employment. The retiree or survivor may elect to waive
enroliment at the time of retirement or first offering and retain their right to enroll at a
later date. The individual must request enrollment within 60 days from the loss of the
other group dental coverage by contacting the Division of Pensions and Benefits to
request an enrollment application. Proof of the other group dental plan termination of
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coverage must be submitted in the form of a HIPAA Certification of Coverage form or a
letter from the employer along with the SHBP enrollment application.

Dental coverage from a private employer or association, or under the provisions of
COBRA, does not qualify for a deferment with a future enroliment opportunity.

ELIGIBLE DEPENDENTS

Your eligible dependents are your spouse or eligible same-sex domestic partner (as
defined below) and/or your eligible unmarried children (as defined below).

Spouse — This is a member of the opposite sex to whom you are legally married.
A photocopy of the marriage certificate is required when enrolling your spouse for
the first time in the SHBP.

Domestic Partner — This is a same-sex domestic partner, as defined under
Chapter 246, P.L. 2003, the Domestic Partnership Act, of any State retiree, or an
eligible retiree from a SHBP participating local public entity if the local governing
body adopts a resolution to provide Chapter 246 health benefits. A photocopy of
the New Jersey Certificate of Domestic Partnership (or a valid certification from
another jurisdiction that recognizes same-sex domestic partners, civil unions, or
similar same-sex relationships) is required for enroliment, if the SHBP does not
already have one on file. The cost of same-sex domestic partner coverage may be
subject to federal tax (see your former employer or Fact Sheet #71, Benefits
Under the Domestic Partnership Act, for more information).

Children — This includes your unmarried children under age 23 who live with you
in a regular parent-child relationship, your children who are away at school, as
well as divorced children living at home provided that they are dependent upon
you for support and maintenance. If you are a single parent, divorced, or legally
separated, your children who do not live with you are eligible if you are legally
required to support those children — Affidavits of Dependency and legal docu-
mentation are required with enrollment forms for these cases (if not already on file
with the SHBP). If a Qualified Medical Child Support Order (QMCSO) is issued for
your child, the health plan of the parent named in the QMCSO will be the primary
plan for that child. The SHBP must be notified of the QMCSO and a SHBP
Retired Status Application submitted electing coverage for the child within 60 days
of the date the order was issued.

Stepchildren, foster children, legally adopted children, and children in a guardian-
ward relationship are also eligible provided they live with you and are substantially
dependent upon you for support and maintenance. Affidavits of Dependency and
legal documentation are required with enrollment forms for these cases.

Coverage for an enrolled child will end when the child marries, enters into a
domestic partnership, moves out of the household, turns age 23, or is no longer
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dependent on you for support and maintenance. Coverage for children age 23
ends on December 31 of the year in which they turn age 23 (see page 18 for limit-
ed Extension of Coverage Provisions).

Dependent Children with Disabilities — If a covered child is not capable of self-
support when he or she reaches age 23 due to mental iliness, mental retardation,
or a physical disability, he or she may be eligible for a continuance of coverage. To
request continued coverage, contact the Office of Client Services at (609) 292-
7524 or write to the Division of Pensions and Benefits, Health Benefits Bureau,

P. O. Box 299, Trenton, New Jersey 08625 for a Continuance for Dependent with
Disabilities form. The form and proof of the child's condition must be given to the
Division no later than 31 days after the date coverage would normally end. Since
coverage for children ends on December 31 of the year they turn 23, you have
until January 31 to file the Continuance for Dependent with Disabilities form.
Coverage for children with disabilities may continue only while (1) you are covered
through the SHBP, and (2) the child continues to be disabled, and (3) the child is
unmarried, and (4) the child remains dependent on you for support and mainte-
nance. You will be contacted periodically to verify that the child remains eligible for
continued coverage.
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RETIREE DENTAL EXPENSE PLAN

GENERAL CONDITIONS OF THE PLAN

The Retiree Dental Expense Plan is an indemnity plan that will reimburse you for a
portion of the expenses you, and your enrolled eligible dependents, incur for dental
care provided by dentists or physicians licensed to perform dental services in the state
in which they are practicing. Not all dental services are eligible for reimbursement and
some services are eligible only up to a limited amount.

Deductibles

Diagnostic and preventive services are not subject to an annual deductible amount.
For all other services, an annual deductible amount of $50 of covered expenses that
you or each of your dependent(s) incur in a calendar year is not eligible for reimburse-
ment. However, if there are three or more members of your family enrolled in the plan,
no additional deductibles are charged for the calendar year after a total of $150 in eli-
gible expenses. Charges incurred in a dental plan prior to your enrollment in this Plan
will not count towards your annual deductible.

After any applicable annual deductible is satisfied, you are reimbursed a percentage of
the reasonable and customary allowance for the services that are covered under the
plan (see below for information on the reasonable and customary allowance).

Reasonable and Customary Allowance

The Retiree Dental Expense Plan covers only that part of a provider's fee for a service
or supply that is reasonable and customary. Generally speaking, a fee charged by your
dentist, or by any other provider of services or supplies, is considered reasonable and
customary if it doesn't exceed the prevailing fee charge for the same service or supply
made by similar providers in the same geographic area. The prevailing allowance used
for this plan is provided by Ingenix (a national database of dental plan services and
fees) and may differ from the actual amount that your dentist charges. If your dentist
charges more than the reasonable and customary allowance, you are responsible for
the amount above the reasonable and customary allowance unless a participating den-
tal provider is used (see below).

Discounted Fee for Service Network

You may be able to take advantage of a special network of participating dental
providers who discount their fees for services. When you use a participating dental
provider, you only pay the provider any applicable deductible and the appropriate coin-
surance based on the discounted fee, thereby reducing your out-of-pocket cost. In
many cases the participating dental provider will submit the claims directly for you,
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eliminating the necessity of your filing claim forms. To find out if your provider partici-
pates in the discounted network, contact Aetna, toll-free, at: 1-877-238-6200, or visit
the Aetna Web site at: www.aetna.com/docfind.

Reimbursement

After a member meets his or her $50 annual deductible (if applicable), the costs of all
other eligible services for that person are reimbursed at a percentage of the reason-
able and customary allowance for the service.

Annual Benefit Maximum

The most the plan will pay for any one person in any calendar year is $1,500. This
maximum applies to all eligible services.

PLAN DESIGN

THREE TIER BENEFIT DESIGN

The Retiree Dental Expense Plan features three benefit tiers (see chart on page 7).
Your initial benefit tier depends upon whether you were covered under a group dental
plan just prior to your enroliment

* If you, the retiree, were covered under a group dental plan for at least
one year within 60 days of joining this plan, you and your eligible depend-
ents will be enrolled at the highest level of benefits — Tier Three.
Specific information concerning the 12-month dental plan enroliment
must be provided on your enrollment application.

* If you, the retiree, were not covered under a group dental plan for at least
one year within 60 days of joining this plan, you and your eligible depend-
ents will be enrolled at the lowest level of reimbursement — Tier One.
Each year you remain a member of the plan, your reimbursement benefit
will rise to a higher tier until you are at the top level of benefits (Tier
Three).

COVERED SERVICES

The Retiree Dental Expense Plan covers preventive care, basic services, and major
restorative services at different levels. The deductible is waived for preventive care. The
Retiree Dental Expense Plan does not reimburse for any orthodontic services. A gener-
al description of each category of services is provided below.
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RETIREE DENTAL EXPENSE PLAN REIMBURSEMENT TIERS

TIER 1

TIER 2

TIER 3

ANNUAL
DEDUCTIBLE

$50 per person, but
not more than $150
total; waived for
Preventive Care

$50 per person, but
not more than $150
total; waived for
Preventive Care

$50 per person, but
not more than $150
total; waived for
Preventive Care

COINSURANCE

80% - Preventive Care
50% - Basic Restorative
30% - Major Restorative

90% - Preventive Care
60% - Basic Restorative
40% - Major Restorative

100% - Preventive Care
70% - Basic Restorative
50% - Major Restorative

MAXIMUM
ANNUAL
BENEFIT

$1,500 per person

$1,500 per person

$1,500 per person

Preventive Care

Preventive care consists of diagnostic and preventive services that are precautionary
services intended to maintain oral health and reduce the effects of tooth decay or gum
disease that could lead to an increased need for more costly restorative services. They
include the following:

Oral Evaluations (includes comprehensive, periodic, and problem focused
oral evaluations);

Prophylaxis (cleaning of the teeth, including the removal of plaque, calcu-
lus, and stains from tooth structures, limitations apply - see page 10);

Fluoride Treatments (topical application of fluoride for children under age
19);

X-rays (limitations apply - see page 10); and
Laboratory and other Dental Diagnostic Tests.

Basic Services

Basic services include:

Emergency Treatment (Palliative only);

Space Maintainers (i.e., passive appliances - can be fixed or removable);
Simple Extractions;

Surgical Extractions;

Oral Surgery;

Anesthesia Services;

Basic Restorations (i.e., amalgam restorations and resin-based compos-
ite restorations);
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e Endodontics (i.e., treatment of diseases of the dental pulp, including root
canal and associated therapy); and

* Repairs to removable and fixed dentures.

Major Restorative Services

Major restorative services include those services that restore existing teeth. These
services are utilized only if a tooth cannot be restored with an amalgam, acrylic, syn-
thetic porcelain, or composite filling restoration. Inlays, onlays, and crowns are typical
examples of major restorative services.

Other Major Restorative services include:

* Periodontal services include those services involving the maintenance,
reconstruction, regeneration, and treatment of the supporting structures
surrounding teeth, including bone, gum tissue, and root surfaces.

e Prosthodontic services include both removable and fixed dentures
(bridges) replacing missing teeth.

Note: Orthodontic services are not covered under the Retiree Dental Expense Plan.

ADDITIONAL PROVISIONS OF THE PLAN

How Payments are Made

If you use a participating dental network provider, payments are made directly to the
provider less any applicable deductible or appropriate coinsurance based on the dis-
counted fee (see page 5).

If a network provider is not used, reimbursements will be made to the retiree. The
retiree may, however, authorize Aetna to send the reimbursement directly to the dental
provider by completing the appropriate section of the claim form. Additionally, whenever
a law or court order requires the payment of dental expense benefits under the plan to
be made to a person or facility other than the retiree, the payment will be made to that
person or facility upon proper notification (letter and a copy of the order/law).

Predetermination of Benefits

Predetermination is voluntary and allows you to know what services are covered and
what payments will be made for treatment before the work is done. If you or one of
your dependents are likely to incur dental expenses over $300, it is strongly recom-
mended that you ask your dentist to file for predetermination of benefits.

This feature of the Retiree Dental Expense Plan ensures that both you and the dentist
will know in advance what part of the dentist's charges the plan will pay. If possible,
treatment should be completed within 90 days of receiving the approved predetermina-
tion.
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The predetermination of benefits provision of the Retiree Dental Expense Plan is
important, because under the alternative procedures provision (see Alternative
Procedures, below), Aetna has the right to pay the reasonable and customary
allowance for the method of treatment that is proper and is economically sound.

How Predetermination of Benefits Works — Your dentist submits a treatment plan
and Aetna determines the amount the Retiree Dental Expense Plan will pay and
informs you and the dentist of its payment decision. You and your dentist should dis-
cuss the payment before the work is started.

Predetermination of benefits will help you avoid surprises. Most dentists are familiar
with predetermination procedures, but if not, they should call Aetna at 1-877-238-6200.
If your dentist submits a treatment plan for predetermination of benefits and then alters
the course of treatment, Aetna will adjust its payments accordingly. If the dentist makes
a major change in the treatment plan, he or she should send in a revised plan.

Alternative Procedures

Usually there are several ways to treat a particular dental problem. Payment will be
based on the least costly treatment so long as the result meets acceptable dental stan-
dards. If you and the dentist decide you want a more costly treatment method, you are
responsible for the charges beyond those for the less costly, appropriate treatment.
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SERVICES THAT ARE ELIGIBLE FOR REIMBURSEMENT

See the Glossary on page 21 for a definition of terms.

e Oral evaluations covered at 80%, 90%, or 100% depending on your benefit
tier (limited to twice in a calendar year). Emergency or limited oral evalua-
tions are covered, limited to one evaluation per patient, per year.
Periodontal maintenance evaluations are included as oral evaluations.

» X-rays (horizontal bitewing X-rays limited to two series of up to 4 films in a
calendar year; vertical bitewing X-rays limited to two series of up to 8 films
in a calendar year; set of full mouth X-rays limited to once per 36 month
interval; no more than 18 films per set of full mouth periapical X-rays).

e Oral prophylaxis, including the removal of plaque, calculus, and stains from
tooth structures (not including scaling performed by a periodontist) and pol-
ishing (limited to twice in a calendar year).

* Topical application of fluoride for children under age 19 limited to twice in a
calendar year.

e Prosthodontic procedures (the replacement of an existing fixed or remov-
able prosthetic appliance is covered only after a 5-year period measured
from the date on which the appliance was previously placed).

e Periodontic procedures (reimbursement for periodontal surgical procedures,
usually provided for a specific quadrant, is limited to one surgical-type pro-
cedure, per quadrant every 36 months). Reimbursement for periodontal
scaling and root planing procedures per specific quadrant is limited to one
procedure in a 12-month interval.

* Periodontal surgical procedures, usually provided for specific quadrants, are
subject to a reduced reimbursement when the number of diseased teeth in
a quadrant are less than 4. Additional reduction in benefits may apply, when
multiple types of procedures are provided in the same quadrant, at the
same appointment.

* Restorative procedures, including fillings, inlays, onlays, and crowns (the
replacement of a crown is covered only after a 5-year period measured
from the date on which the crown was previously placed).

* Emergency palliative treatment.

* Routine extractions of teeth.

* Endodontic services, such as pulpotomy and root canal therapy.
e Space maintainers (other than for orthodontic treatment).

e Oral surgical procedures considered dental in nature — such as, but not
limited to: surgical extractions, treatment of fractures, removal of lesions of
the mouth, and alveolectomy.

* Apicoectomy.

10 — NEW JERSEY STATE HEALTH BENEFITS PROGRAM



General anesthesia (including conscious sedation coverage) when medical-
ly necessary and in connection with covered oral and periodontal surgical
procedures.

SERVICES THAT ARE NOT ELIGIBLE FOR REIMBURSEMENT

Any orthodontic service.
Gold restorations other than crowns, inlays, and onlays.

Any service or item not reasonably necessary for the dental care of the
patient.

Endosteal, subperiosteal, and transosteal tooth implants.
Protective devices such as athletic mouth guards.
Plaque control.

Myofunctional therapy.

A charge in connection with appliances, restorations, or procedures needed
to alter vertical dimensions or restore occlusion, or for the purpose of splint-
ing or correcting attrition, abrasion, or erosion.

Crowns, inlays, or onlays if used in splinting procedures during periodontal
treatment.

A service for cosmetic purposes.

Any charge for a supply that is normally for home use such as toothpaste,
toothbrushes, water-pick, or mouthwash.

A dental examination when required as a condition of employment by an
employer, a government agency, or the terms of a labor agreement.

Charges for services not reasonably necessary to produce a professionally
acceptable result.

A service or supply due to a war or any act of war.

A service not furnished by a dentist or physician licensed to provide the
dental service, except for a service performed by a licensed dental hygien-
ist under the direction of a dentist.

A service rendered by a provider that is beyond the scope of the provider's
license.

A charge made by a dentist for a failure of the patient to keep an appoint-
ment.

A charge for the completion of any claim forms.

A charge in connection with any procedure started before the patient was
eligible for reimbursement in this plan; except that a procedure will not have
been considered to have started with an oral prophylaxis or a diagnostic
procedure.
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* Any service or supply which is furnished or made available to a patient or
financed by federal, State, or local government, including Medicare or a like
plan, Workers' Compensation law or a similar law, any automobile no-fault
law, or any other plan or law under which the patient is or could be covered,
whether or not the patient makes any claim or receives compensation under
it.

* Any charge incurred after the patient is no longer covered, except in the
case of an extension of coverage (see page 18).

* Any charge for a service that is more than the reasonable and customary
allowance (see page 5).

* Any charge for a service rendered by a member of the patient's immediate
family (including you, your spouse/domestic partner, your child, brother, sis-
ter, or parent of you or your spouse/domestic partner).

e Charges for sterilization or asepsis.
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COORDINATION OF BENEFITS WITH OTHER INSURANCE PLANS

There is no coordination of benefits between two SHBP dental plans because no
member is eligible for coverage under more than one SHBP dental plan. You and your
spouse or domestic partner may be covered under a SHBP dental plan as an employ-
ee/retiree or as a dependent but not as both.

If you and your dependents are also covered for dental expenses by other plans, cer-
tain rules apply that determine which plan provides the primary coverage and how
much each plan will reimburse you. The purpose of these rules is to prevent a com-
bined reimbursement from both plans that exceeds the expenses that you actually
incur. Although there may be special cases not described here, the basic determination
of which plan provides primary coverage is as follows:

* The retiree's primary dental coverage is provided by the Retiree Dental
Expense Plan. If the retiree is also employed, and has dental coverage
through another employer other than the State, then the dental coverage
provided by the employer is primary to the Retiree Dental Expense Plan.

e |f your spouse/domestic partner is enrolled as your dependent and is also
covered by a dental plan through his or her employer, your spouse/domes-
tic partner's primary coverage and any dependents also covered by your
spouse/domestic partner is through the dental plan offered by his or her
employer.

e Coverage through a parent's active employment is primary over coverage
through a retiree for children. If both parents are retired see the birthday
rule below.

e If your children are enrolled as dependents in your plan and your
spouse/domestic partner's plan, their primary coverage is provided by the
dental plan of the parent whose birthday falls earlier in the year. If your
spouse/domestic partner's plan does not follow this rule, then the rule in the
other plan will determine the order of benefits.

* In the case of a separation or divorce, the primary coverage for a child is
provided in this order: by the plan of the parent who is legally responsible
for the dental expenses of the child; by the plan of the parent with custody
of the child; by the plan of the spouse/domestic partner of the parent with
custody of the child; or by the plan of the non-custodial parent.
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ENROLLING IN THE RETIREE DENTAL EXPENSE PLAN

RETIREE ENROLLMENT

How to Enroll

For new retirees or individuals becoming eligible for SHBP Retired Group coverage,
the Division of Pensions and Benefits will include dental enrollment materials at the
same time it sends the SHBP Retired Group health plan offering letter which is gener-
ally within 30-60 days of retirement or eligibility for retiree group plan coverage.

If you are covered under a group dental plan as a dependent or as an employee
through other public employment when first offered enrollment, you may opt to waive
this opportunity to enroll in the Retiree Dental Expense Plan and elect to enroll at a
future date when your other coverage has ended. You must contact the Division of
Pensions and Benefits within 60 days of the loss of the other dental coverage and
request enrollment materials. Proof of loss of coverage must be submitted with the
enrollment application. Acceptable documentation includes a letter from the employer
providing date of termination of coverage, a HIPAA Certification of Coverage form, etc.

Enrolling Dependents

You may enroll your eligible dependents when you enroll.

If you have a new dependent, you may enroll the dependent effective the date you
acquired the dependent provided you submit a completed SHBP Retired Status
Application within 60 days of the dependent's eligibility.

If you do not enroll an eligible dependent because of other coverage and that cov-
erage is lost, you can enroll that dependent providing you submit a completed SHBP
Retired Status Application within 60 days of the event. A copy of your spouse’s, eligible
same-sex domestic partner’s, and/or dependent's HIPAA Certification of Coverage
form must be submitted with the enrollment application. Coverage for that dependent
will be effective the date of the qualifying event (date of loss of other coverage).

If you do not enroll a dependent within 60 days of eligibility, there will be at least a
2-month waiting period from the date a completed SHBP Retired Status Application is
received until the dependent is covered. Coverage for that dependent will be effective
the first day of the month following a minimum 60-day waiting period. A dependent
added in this manner may be added to a retiree's contract only once.

Levels of Coverage

There are four levels of coverage offered through the plan:

* Single: covers the retiree only.
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* Member (Retiree) and Spouse or Domestic Partner: covers the retiree
and his or her spouse or eligible same-sex domestic partner*.

e Parent and Child(ren): covers the retiree and all enrolled eligible children.

* Family: covers retiree, spouse or eligible same-sex domestic partner*, and
all enrolled eligible children.

*See page 3 for information about the eligibility of domestic partners.

Dual Dental Plan Enrollment is Prohibited

You and your spouse or eligible domestic partner may be covered under a SHBP den-
tal plan as an employee/retiree or as a dependent but not as both. For example, if two
retirees are married to each other, each may elect to enroll for single coverage only, or
one retiree may enroll the other as a dependent if the other person waives dental plan
coverage. Furthermore, two employees/retirees cannot each enroll the same children
as dependents under their respective SHBP dental coverage.

Retiree Dental Expense Plan Premiums

Most retirees will pay the full cost of the Retiree Dental Expense Plan. The State does
not pay for the cost of 